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FLORA W. POINDEXTER, F/K/A FLORA WEEDEN, ET UX, GRANTORS

TO WARRANTY DEED
LARRY SPECK DICKERSON, GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars, ($10.00), cash in
of which is hereby acknowledged, We, FLORA W. POINDEXTER, F/K/A
FLORA WEEDEN and husband, EARL B. POINDEXTER, do hereby sell,
convey and warrant unto LARRY SPECK DICKERSON, the land lying and being
situated in Desoto County, Mississippi, more particularly described as follows,
to-wit:
Lot 30, Section B, Holiday Hills Subdivision, located in Section 34, Township 1
South, Range 6 West, Desoto County, Mississippi, as shown on plat recorded in
plat book 11, pages 11-12 in the office of the Chancery Clerk of Desoto County,
Mississippi.

The warranty in this deed is subject to subdivision and zoning regulations
in effect in Desoto County, Mississippi, rights of way and easements for public
roads and public utilities, and restrictive covenants for said subdivision.

Possession to take place upon closing and taxes to be pro-rated.

By way of explanation, Hester Weeden is dece:ased as per the attached death
certificate.
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WITNESS OUR SIGNATURES this the 23rd day of‘July, 1908,

st@ca, W e Moy oo
FLORA W. POINDEXTER
F/K/A FLORA WEEDEN

EARL B. PO?KDEXTER E

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY personally appeared before me the undersigned authority in and for

the above county and state, the within named FLORA W. POINDEXTER, F/K/z:;;,,‘ﬂp;.,‘,,r:ﬁ__lﬂ\éM
FLORA WEEDEN and EARL B. POINDEXTER who acknowledged that they =, .. o
signed and delivered the above and foregoing Warranty Deed on the da

y and ye%iq. S
therein mentioned, as their free and voluntary act and deed. o Ay
. ‘/g _ "'-.,rs. 3
L C:--!‘ O
GIVEN UNDER MY HAND and official seal of office, this the 23rd day of 8 0.” =i
JUIy, 1998, . ‘:1 s .'-. — \bd L. :
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Prepared by & return to: Les Shumake, P. O. Box 803, Olive Branch, MS 38654
(601) 895-5565
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P CERTIFICATE OF DEATH STATE FILE NUMBER
gmfmm (1. DECEDENT £ NAME {Fist, Abiocke, Last) 37 SEX 3. DATE OF DEATH (Morwh, Dy, Vear] .
e " BERRY HESTER WEEDEN MALE SEPTEMBER 14, 1992
mcgzms RN ry % AL sﬁ?my NUMBER :m‘gfn;mﬂ: £ :;wuﬂm — 3 ;::: vwm § DATE OF BITH (Mo D ow) [ 7. BIRTHPLALCE (Cty and Stafo or Foregm Country }
, ‘fs 476 56 8094 MAY 5, 1931 | NEW ALBANY, MS.
8 Vuas DE gggfgg?ewa INUS. : bo. PLACE OF DEA Check o'y gha] —
DECED 1] ves BA no 1[XXinpatont  2["J Er/oupationt 3 DOA 4[] MusingHome 5[] Residence & [Joter ¢spscimy;
Bb. FACIUTY NAME {# not nstitution, gr‘w_smnt and pumber ) Sc. CITY, TOWN, O LOCATION OF DEATH 8d. COUNTY OF DEATH
BAPTIST HOSPITAL CENTRAL MEMPHIS, TN SHELBY
10. MARITAL S_lATUS~Nhrriod. 11, SURVIVING SPOLISE 12a. DEQED?NT‘S USUAL OCCUPATION 12b. KIND OF BUSINESS /INDUSTRY ‘M
Never Married, Widowed, (X wife. gim maiden name} (Gmltnq‘ofwkmmmd
Divorced (Socily) working #e. 00 pot use recired ) SCHERING PLOUGH
MARRIED FLORA BENEFIELD MAINTENANCE MECHANIC HEALTHCARE PRODUCTS
13a. RESIDENCE — STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
g Jp- | Ms DESOTO OLTVE BRANCH 6338 CHICKASAW
s CENSUS TRACT [ 13e. HNSQIIDE?C‘W 131, 2IP CODE 14, h&%%‘:‘i&m Ngqﬂtﬁmmgﬂn 16. %m?z Indian, 18r. %e%s’eg*mm )
| 1 Yes wican, Puerto Rican, etc) f:ly" omm {Specity) Elomentary7Secondary T0°13) W(14U5+T
| L 2w | 38654 Spoch  yos WHITE 12 7
‘i.'; 17. FATHER'S NAME {First, Midcls, Last) 18. MOTHER'S NAME {First, Middle, Maidon Surname )
%g JOHN  BERRY  WEEDEN LENA  SNEED
g.f . INFORMANT'S NAME {Typa/Prim } 186, gE%%‘RgEIgHP TO 18¢. ENE:JNZG m;ss {Street and Number or Rurs! Route Number, CRy or Town,
; e, Lip
M 1. FLORA WEEDEN SPOUSE 6338 CHICKASAW OLIVE BRANCH, MS 38654

DESPOSHION

Oa. METHOD OF DISPOSITION

200. PLACE OF DISPOSITION (Asme of comalery, cromatory, or
other place)

20c. LOCATION—City or Town, Stata

1P sl 2[7 remation 3] Remonal fum S _
4[_JOonation 6]} ther tSpscity) FOREST HILL CEMETERY *SOuTH MEMPHIS, TN
21a” SIGNATURE OF FUNERAL DIRECTOR 23b.” LICENSE NOMBER OF | 71c. SIGNATURE OF EMIBALMER 210 UCENSE NUMBER
FUNERAL DRECTOR OF CMBALMER
> RONALD W. HARRISON 3541 > JOHN M. JARVIS 4051
22 NAME AND ADDRESS OF FUNERAL HOME

P.0. BOX 34577

™,

FOREST HTLL FUNERAL HOME § CEMETERY
MEMPHIS, TN. 38184-0577

22b  LICENSE NUMBER OF FUNERAL HOME

#4466

3. REGISTRAR'S SIGNATURE
REGISTRAR . >

=

IYSICIAN DR MED-
Al EXAMINER EX-
AUTING  CERTIFICATE
UST COMPLETE AND
GN MEDICAL CERTIFI.
ATION  WATHIN 458
DURS.

$EE WSTRUCTIONS
ON OTHER S1DE

¥

rfa. FART 1. Enter the diseases. injurias, or complications that caused the dasth Do not anter the mode of dying. such ss cardiac o respiratory 1 Approximate
arrast, shock, or heart failurs. List only one causa on each line, Iintarval Batwesn
IMMEDHATE CAUSE (Finst I io""‘ 81d Doath
disesse or condition l"\w
resuhting in desth) > ° Y LoV )
L4 1" DUH 70 (OR AS & CONSEQUERCE OF); t
Sequentially kst conditions, b.
# any, leading to immediate DUE TO (OR AS A CONSEQUENCE OF):
chusa. Enter UNDERLYING
CAUSE (Dissasa or injury <
that inftiated events DUE YO (OR AS A CONSEQUENCE OFF. '
resuling in denth) LAST
d. —
PART . Qrher pigniticant conditions contributing 10 daath but nat resuting In he Lrded ca ven in Part 1. 20a. WAS AN AUTOPSY  [28b. WERE AUTOPSY
' o0k contibuting ot resclting in the underying cause ¢ PERFORMED? AVATLABLE PRIOR TO
. COMPLETION OF CAUSE
OF DEATH?
) ves 2[00 [ 1) we 2[00
30. MANNER OF DEATH 318, m OF !Mwum 31b. m gr 31c. WJURY AT WORKE  [$1d. DESCRIBE HOW INJURY OCCURRED
) th, Dey. Yesr) . R
Pondi
] D Matural & D mn?gation 1 D Yo
2[7]) Accidenm M 2 [
; Could not be 313 " PLACE OF INJURY—AL home, Tamm. sreet, factory, office 3. LOCATION (Street and Number o Rural Route Numbser, Gty of Town, State)
SD Sulcide BD Determined building, atc. {Specify)
|4 D Homicida A

PH- 1659
REV. 1789

AN

SRR

4

58. PHYSICIAN ~ Yo the best of

1 l 2‘ SIGNATURE AND TITLE OF PHYSALIAN

hives. ¥, sl

:M‘edg; th occurmed at the time, date, and place, and due to the causals) snd manner as stated.
25b. LICENSE NURABER

MO 40

25¢, DATE;!GNED (Aonth, Dey, Yeer}

2/34 /92,

>

MEDICAL EXAMINER ~ On the besis of sxamination and/or investigstion, in my opinion, dosth ocourred at t
2[__] SIGNATURE AND TITLE OF MEDIEAL £ XAMINER

he time, and placs, and dus to the cause{s) and menner a3 stated
26b. LICENSE NUMBER

26¢. DATE SIGNED fMonth, Day, Year)

#3. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) { Typa./Print)

DR. ALVA WEIR 111 920 MADSION AVENU

E SUITE 678

MEMPHIS, TN 38103

BIATH NO.
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HEHMPHTS & SHELDBY COUNTY HEALTIl DEPARTMENT~814 JEFFERSON AVE., MEMPIIS, TENNESSER

IHIS 1S TO CERTIFY that thin in a true and correct copy of the record filed with
the Tenneasee Vital Recordn by the Mewphio & Shelby County Health Department.

SEAL
come e 00T 061997 v Rbet 50,4
[ ' Robert Stolarick, Repistrar

Vital Records Seclion
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